Chapter 2
Filing the Notice of Appeal

Now that you have determined that you can file an appeal, the first thing you need to do
Isfile and serve your Notice of Appeal. Step 4 will tell you how to do this, how much it
will cost and what happensif you do not pay on time.

Step 4. How does the appellant prepare the Notice of Appeal?

Look at the instructions and form on pages 2-3 and 2-4. In the upper left-hand
corner of the form is the place where the name and address of the attorney or the
self-represented appellant goes. Below that is the name of the case (the caption) as
it appeared on the papersin the superior court. The case number (item 7) isthe
superior court number. The appellant fillsin the judgment and/or order that is being
appealed and the date of the entry of judgment or order. The appellant, the attorney
for the appellant, or the self-represented appellant bringing the appeal signsthe
Notice of Appeal. Once appellant has completed the Notice of Appeal, a copy must
be “served on” all parties and the original must be filed with the superior court
appeal s section.

What is service? Service of documents means mailing or hand-delivering. You let
the parties know what you are doing by having copies of the documents you plan to
file with the court—in this case, the Notice of Appeal—mailed or hand-delivered to
them. Copiesof all of the documentsyou prepar e should be served on all
counsel and self-represented parties, and theoriginal filed with the court. A
document may be hand-delivered or mailed only by someone who is over the age of
18 and is not a party to the lawsuit. For example, if you are self-represented in an
appeal, you cannot hand-deliver or mail your Notice of Appeal to the parties.
Someone else, an adult who is not a party, must do it for you.

How do you know the document was served? A Proof of Service which must be
filled out and attached to each document you file can be found on pages 2-5 through
2-7. Depending on whether you are having service done by mail or in person, the
person doing the service needs to fill out the Proof of Service properly. The
originals of the Notice of Appeal and Proof of Service are filed with the appeals
section of the superior court. (CRC rule 1(a).) For the locations of superior courts
in San Diego and Imperial Counties, see page 2-16.

Isthereachargefor filing an appeal? The appellant must include a $655 filing
fee by check, money order, or cash along with the Notice of Appeal unlessthe
appellant has afee waiver. A check or money order should be made payable to
“Clerk, Court of Appeal.” A second check or money order for $100, made payable
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to “ Clerk of the Superior Court,” must also be included and is a deposit for the
clerk’ stranscript. This second check need not be included if you, as appellant, plan
to prepare an appendix under rule 5.1, described later.

Will the court waive thefiling fee? If you, as appellant, have afee waiver from
the superior court for the case number(s) you are appealing, include a copy of the
fee waiver with the Notice of Appeal. If you, as appellant, did not get afee waiver
in superior court, you may apply to the Court of Appeal for awaiver under rule 985.
(CRCrule 1(b).) A feewaiver alows persons below a certain income level to file
their appeals without paying the filing fee. (See pages 2-8 through 2-15 for
information on fee waivers.)

What happensif feesare not paid? If these feesare not paid or waived, or if the
appellant’ s check bounces, the court gives the appellant notice that he or she has 15
daysto pay the fee or have it waived before the appeal isdismissed. If the matter is
dismissed, the court may, upon a motion, reinstate the appeal if thereisagood
reason why the payment islate. (CRC rule (1)(c).) If the court grants the motion to
reinstate the appeal, it gives a specific time for payment(s) to be made.

10/01/03 2-2



NOTICE OF APPEAL - INSTRUCTIONS

In order to appeal you must be "aggrieved”. To be "aggrieved" the lower court or
administrative agency must have entered a judgment or order that affects your legal rights or
costs you money. Usually you must have been a party in the case in the lower court. Y ou may
not appeal on behalf of a spouse, child or other relative (unless you are alegally appointed
guardian), or afriend. The notice of appeal isfiled in the superior court and should be
accompanied by a check, money order or cash of $655.00 which isthe filing fee. Checks or
money orders should be made payable to "Clerk, Court of Appeal”. A second check or money
order for $100.00 made payable to "Clerk of the Superior Court" is a deposit for the clerk's
transcript. This second check need not be included if you, as appellant, plan to prepare an
appendix under rule 5.1. If you do not have the money for the filing fee, an application for
waiver of court fees and costs must accompany the notice of appeal. (See pages 2-8 through 2-
12, for Application for Waiver of Court Fees and Costs.)

Filling out the Notice of Appeal form:

(1) Your name.

(2) Your mailing address.

(3) Your city, state and zip code.

(4) Y our telephone number where you can be reached during the day.
(5) The plaintiff's name as it appears on your superior court caption.
(6) The defendant's name as it appears on your superior court caption.
(7) The superior court number from your superior court case.

(8) Your name.

(9) Describe the judgment or order you are appealing.

(10) The date of the superior court file stamp on the judgment or order you are appealing.

(11) Current date.
Filee  Original plusfeesin Superior Court

(12) Your signature.
Bring an extra copy to be file-stamped

(13) Typeor legibly print your name. for your file.

Serve: All counsel
All self-represented parties
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(1)
(2)
3
(4)

SUPERIOR COURT OF THE STATE OF CALIFORNIA

FOR THE COUNTY OF SAN DIEGO

Superior Court No. (7)
®)
NOTICE OF APPEAL
Plaintiff,
V.
(6)
Defendant.
NOTICE ISHEREBY GIVEN that (8) , appeals from
) entered on
(10)
DATED: (11) (12)

Signature
(13)
Type or Print Name
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PROOF OF SERVICE
INSTRUCTIONS FOR SUPERIOR COURT
OR COURT OF APPEAL

Each document you prepare must be served on all counsel and self-represented partiesin
your case. The document may be served by mail or hand-delivery by someone who is over the
age of 18 and not a party to the appeal. |If the document isa brief, you must serve one copy on
the Superior Court and five copies on the California Supreme Court aswell asall counsel
and self-represented parties.

How to serve a document:

Make a copy of your document for each party you wish to serve. You may use the
attached Proof of Service form and type or write legibly the information requested. The original
Proof of Service must be attached to the document you are filing with the court and a copy of the
Proof of Service must be attached to each copy of the document you serve on the parties.

Filling out the Proof of Serviceform:

(1) The case name in Superior Court or Court of Appeal.

(2) The Superior Court case number or the Court of Appeal case number.
(3) Check whether serviceis by mail or in person.

(4) Do nothing here, just read to make sure you are over 18 years of age and not a party to the
action.

(5) The home or business address of the person serving the documents.

(6) Insert the name of the document being served.

(7) Fill out if the serviceis by mail. (If not by mail then fill out number (8) below.)
a.  Check if serving by mail. If serviceisin person go to number (8).

(D(a@ Check if deposited in U.S. mail in sealed envelope with proper prepaid
postage. OR

(2)(b) Check if placed in location following normal business practices with which
you are familiar. On the same day it was deposited in U.S. mail in asealed
envelope with proper prepaid postage.

(2)(a) State the full names of all the parties or their attorneys to whom documents
are mailed.
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(2)(b) State the full address of all the parties or their attorneys to whom the
documents were mailed.

(2)(c) Insert date of mailing.
(2)(d) Insert city and state where envelope was mailed.
(8) Fill out if the serviceisin person. (If not in person then fill out number (7) above.)
b. If serviceis personal, check here.
(1) Name of the person you gave the documents to.
(2) Addresswhere the person was served.
(3) Date the documents were delivered.
(4) Time the documents were delivered.
(9) Today'sdate.
(20) Print or type the name of the person actually serving the documents.

(11) The signature of the person who actually served the documents that the foregoing is true
and correct.

An original Proof of Service must be attached to every original
document filed with the court. A copy of the Proof of Service
must be attached to every document served on all counsel and
self-represented parties.
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APPLICATION FOR WAIVER OF COURT FEESAND COSTS-INSTRUCTIONS

When you file your notice of appeal, thereis afiling fee of $655.00 which is due at the
time of filing. A deposit of $100.00 needs to be paid to the Superior Court if you want it to
prepare a clerk's transcript for you. If you feel you cannot afford these fees, you may fill out an
Application for Waiver of Court Fees and Costs. Generally, you would file the application in the
Superior Court when you file your notice of appeal. If you did not file the application in
Superior Court you may fileit in the Court of Appeal.

Filling out the Application for Waiver of Court Feesand Costs form:

(1) Y our name, mailing address, city, state, zip code and tel ephone number where you can be
reached during the day.

(2) The name of the court in which you are filing the application. Addresses for the downtown,
North County and Imperial County Superior Courts and the Court of Appeal are found on page
2-16.

(3) The plaintiff's name as it appears on your Superior Court caption.
(4) The defendant's name as it appears on your Superior Court caption.

(5) The Superior Court number from your Superior Court case. If you happen to have a Court of
Appeal number, also put it here.

(6) If you can't pay any of the court fees or costs, check box "a'. If you can pay part of the court
fees or costs, check box "b" and then write down what you can pay.

(7) Your street address, city, state, zip code and telephone number where you can be reached
during the day.

(8) Write your occupation, employer and employer's address. If you do not have ajob, write
"unemployed”. If you have a spouse and your spouse has ajob, write your spouse's occupation,
employer and employer's address. |f your spouse does not have ajob, write "unemployed".

(9) If you are receiving financial assistance check box 4, then check the box or boxes next to the
type of assistance you are receiving.

(20) If you checked box 4 you have to fill out one of three boxes. Check only one box. If you
check box "a" you must write your Medi-Cal number. If you check box "b" you must write your
Social Security number and your birth date. 1f you check box "c" you need to attach verification
documents which are listed on the Information Sheet on Waiver of Court Fees and Costs. After
you have checked one of these boxes, you are done. Go to the bottom of the form and date and
sign it, you do not need to fill out anything else.
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(11) Check thisbox if your gross monthly income is less than the amount shown on the
Information Sheet on Waiver of Court Fees and Costs. If you check this box, fill out page 2-12
and date and sign the bottom of page 2-11.

(12) Check thisbox if your income is not enough to pay for the common necessaries of life for
yourself and your family and still pay court fees and costs. If you check this box, you have to
complete the entire back side of the form, then date and sign the bottom.

(13) Current date.

(14) Type or print your name.

(15) Your signature.
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ORDER ON APPLICATION FOR WAIVER OF COURT
FEESAND COSTS-INSTRUCTIONS

Thisform is the order from the court either granting or denying your request to waive fees.
The court fills out most of thisform. The only part you will fill out are the nine items listed
below. [Note: The Court of Appeal can only waive the Court of Appeal filing fee of
$655.00.]
Filling out the Order on Application for Waiver of Court Feesand Costs form:

(1) Your name, street address, city, state, zip code and telephone number where you can be
reached during the day.

(2) Name of court where you are applying for waiver.
(3) The plaintiff's name as it appears on your Superior Court caption.
(4) The defendant's name as it appears on your Superior Court caption.

(5) The Superior Court number from your Superior Court case. If you happen to have a Court of
Appeal number, also put it here.

(6) Date Application for Waiver of Court Fees and Costs was filed with the court.

(7) Check this box and indicate whether a previous order regarding afee waiver wasissued. If
yes, indicate the date it was sent.

(8) Name of person applying for waiver.
(9) Check box 3. If you are asking that the reporter's transcript fees be waived, check box (9)
"Other" and write in "Reporter's transcript fees'. [Please note: Number (7) "Reporter's Fees

(valid for 60 days)" covers only that portion of the fees for taking the notes in the courtroom.
Thiswill not get you awaiver of the reporter's transcript fees.]
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COURTS & PUBLICLAW LIBRARIES

COURTS
Superior Courts of San Diego and I mperial Counties

For filing al notices of appeal and requests for preparing the record accompanied
by proofs of service use the San Diego County Superior Court except for casesin North
County using the Vista Courthouse and cases arising out of Imperial County. The clerk
of the Superior Court islocated at:

Clerk, Appeals Section

San Diego County Superior Court
Central Division, P.O. Box 120128
220 West Broadway, Room 3005
San Diego, CA 92112-0128

The address for the North County Division is:
Clerk, Appeals Section
San Diego County Superior Court
North County Division
325 South Melrose Drive, Suite 1000
Vista, CA 92081-6643

The address for the Imperial County Superior Court is:
Imperial County Courthouse
Appellate Division
939 West Main Street
El Centro, CA 92243-2861

Telephone at Central is (619) 531-3144; in North County it is (760) 806-6170;
in Imperial County it is (760) 482-4225.

California Court of Appeal
For filing motions and briefs in the Court of Appeal, the addressis:
Clerk, Court of Apped
Fourth District, Division One
750 “B” Street, Suite 300
San Diego, CA 92101

Main telephoneis (619) 645-2760.
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California Supreme Court

For filing copies of briefs and petitions for review in the California Supreme Court
the address is:

California Supreme Court California Supreme Court
Second Floor OR 350 McAllister Street
300 South Spring Street San Francisco, CA 94102
Los Angeles, CA 90013 (415) 865-7000

(213) 830-7570

PUBLIC LAW LIBRARIES
The San Diego County Public Law Library has the following locations.

1105 Front Street Hours. Mon. BAM-9PM
San Diego, CA 92101 Tues-Thurs. BAM-6PM
619-531-3900 Fri. 8 AM-5PM

Sat. 10AM -5PM

Sun. Closed
250 E. Main Street Hours: Mon.-Fri. 8 AM-5PM
El Cgon, CA 92020 Sat.-Sun. Closed
(619) 441-4451
500 Third Avenue Hours: Mon.-Fri. 9AM-4PM
ChulaVista, CA 91910 Sat.-Sun. Closed
(619) 691-4929
325 S. Mérose Drive Hours: Mon-Thurs. BAM-6PM
Suite 300 Fri. 8 AM-5PM
Vista, CA 92081 Sat.-Sun. Closed
(760) 940-4386

The Imperia County Public Law Library has the following location.

Imperial County Courthouse  Hours. Mon.-Fri. 8AM-Noon

939 West Main Street Closed Noon-1PM
El Centro, CA 92243 1 PM-5PM
760-482-4374 Sat.-Sun. Closed
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